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Assessment of Academic stress and coping Mechanisms among entry-level nursing students in Nigeria: Baseline findings from the pioneer cohort at Abdulrashid Dankoli College of Nursing sciences, Kaduna
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ABSTRACT 

	Nursing education is academically demanding and psychologically taxing, yet limited research exists on stress among entry-level nursing students in Nigeria's newly established institutions. This study assessed academic stress levels, identified predominant stressors, and examined coping mechanisms among the pioneer cohort of entry-level nursing students at Abdulrashid Dankoli College of Nursing Sciences, Kaduna, Nigeria. A descriptive cross-sectional survey was conducted among 40 entry-level National Diploma I nursing students (census sampling). Data were collected using a structured questionnaire comprising the Perceived Stress Scale (PSS-10), adapted Nursing Student Stressors Questionnaire, and Brief Coping Orientation to Problems Experienced (COPE) Inventory. Analysis employed descriptive statistics using Microsoft Excel and SPSS. Respondents were predominantly female (92.5%, n=37) and single (75%, n=30), with 65% (n=26) residing with family. Perceived stress levels showed 42% (n=17) experiencing moderate stress, 22% (n=9) high stress, and 12% (n=5) severe stress. The major stress indicators revealed 34% (n=14) frequently felt nervous/stressed, while 28% (n=11) felt unable to control important things. The highest-rated stressors were large content volume (mean=3.2±1.2), fear of clinical mistakes (mean=3.1±1.2), and fear of failing exams (mean=3.0±1.3). Financial pressure scored mean=2.9±1.4. Adaptive coping strategies predominated: planning (mean=3.0±0.9), active coping (mean=2.8±1.0), and acceptance (mean=2.7±1.1). However, self-blame (mean=2.4±1.2) was the highest maladaptive strategy, exceeding several adaptive approaches. Substance use was lowest (mean=1.4±0.7). The Entry-level nursing students experience moderate-to-high academic stress primarily from content volume and clinical fears. While students employ adaptive coping strategies, elevated self-blame scores warrant targeted mental health interventions. 
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1. INTRODUCTION 

Nursing education is widely recognized as one of the most academically demanding and psychologically taxing professional training programmes due to its unique requirement for students to integrate rigorous theoretical knowledge, intensive clinical practice, and emotional labour simultaneously. Globally, nursing students are consistently identified as a high-risk population for academic stress, with prevalence rates ranging between 30% and 55% across educational contexts (Chaabane et al., 2021). Academic stress refers to the psychological, physiological, and behavioural responses that occur when academic demands exceed an individual’s perceived ability to cope (Lazarus & Folkman, 1985). Within nursing education, this stress is intensified by heavy course loads, fear of clinical errors, frequent examinations, and the early socialisation into professional responsibility for patient care (Pulido-Martos et al., 2012). Failure to effectively manage this stress has been linked to poor academic performance, emotional exhaustion, burnout, and attrition from the nursing profession (Galbraith & Brown, 2011; Chernomas & Shapiro, 2013). Given the ongoing global nursing shortage, understanding and addressing academic stress among nursing students is therefore both an educational and public health priority.
Although academic stress among nursing students is a global phenomenon, evidence suggests that students in low- and middle-income countries experience compounded stress due to systemic and resource-related challenges. In Africa, studies from Tanzania, Ghana, and South Africa have reported high levels of stress associated with inadequate learning resources, faculty shortages, financial constraints, and demanding clinical environments (Galbraith & Brown, 2011). These structural limitations amplify the universal stressors experienced in nursing education and may increase vulnerability to burnout and poor academic outcomes.
The Nigerian context presents additional stressors. Nursing education often occurs within institutions facing infrastructural deficits, overcrowded classrooms, limited simulation laboratories, and frequent academic disruptions, financial pressure and strong societal expectations of healthcare professionals further intensify the academic burden (Wolf et al., 2015)
How students respond to academic stress is equally important as the stress itself. Coping mechanisms are defined as cognitive and behavioural efforts used to manage demands perceived as taxing or exceeding personal resources (Folkman & Lazarus, 1985). Coping strategies are commonly categorised into problem-focused coping (aimed at addressing the stressor) and emotion-focused coping (aimed at regulating emotional responses) (Carver, 1997). These strategies may be adaptive (e.g., planning, seeking support, religious coping) or maladaptive (e.g., denial, behavioural disengagement), with significant implications for mental health and academic performance (Kasi et al., 2012).
Empirical evidence suggests that cultural context strongly shapes coping preferences. Studies show that students in Western countries often rely on planning and active coping (Wolf et al., 2015), while students in collectivist societies more frequently utilise religious faith, family support, and peer networks. In Nigeria, prayer, spirituality, and family support are among the most commonly reported coping strategies among nursing students, However, the persistence of maladaptive coping strategies in some students remains a concern, as such strategies are associated with burnout and attrition (Galbraith & Brown, 2011). The Transactional Model of Stress and Coping developed by Lazarus and Folkman (1985), which conceptualizes stress as a dynamic interaction between individuals and their environment. According to this model, individuals first appraise whether a situation is threatening or challenging (primary appraisal), then evaluate their available coping resources (secondary appraisal), and subsequently employ coping strategies. This framework is particularly relevant to nursing students, whose perception of academic demands and available support systems significantly shapes their stress responses and adaptation.
Despite growing literature on nursing student stress globally and within Nigeria, several critical gaps remain, such as: Limited focus on entry-level nursing students, Absence of research on pioneer cohorts, insufficient baseline institutional data and Insufficient evaluation of coping effectiveness.  To address these gaps, the present study investigates academic stress and coping mechanisms among the pioneer cohort of entry-level nursing students at Abdulrashid Dankoli College of Nursing Sciences, Kaduna. By generating baseline data on perceived stress levels, identifying key stressors, and examining coping strategies, this study provides evidence essential for the development of targeted student support interventions. Additionally, it contributes novel empirical insights to the limited body of literature on nursing student mental health in newly established institutions in Nigeria.

2. methodology 
This describes the research design, study area, population, sampling procedure, instruments for data collection, validity and reliability of instruments and data analysis plan, adopted in assessing academic stress and coping mechanisms among entry-level nursing students at Abdulrashid Dankoli College of Nursing Sciences.
2.1 Study Design and Setting
A descriptive cross-sectional survey was conducted at Abdulrashid Dankoli College of Nursing Sciences, Kaduna, Nigeria, during the 2025/2026 academic session. This design was appropriate for estimating the prevalence of perceived academic stress and for describing associations between stressors and coping strategies at the point of entry into training. The cross-sectional approach was considered suitable for estimating the prevalence of academic stress, identifying major stressors, examining coping strategies, and exploring associations between stress and selected demographic variables.
2.2	Participants and Sampling
The study population comprised all pioneer National Diploma I (ND I) nursing students enrolled in the institution, which totaled approximately 40 students. A census sampling approach was adopted to ensure full representation of this unique cohort, as the entire population was manageable and accessible. This method was chosen to eliminate sampling error and capture data from every member of the pioneer group. While a standard formula is often used to determine the minimum sample size for descriptive studies with larger populations, a census was deemed most appropriate for this small, specific cohort. Students who were aged 18 years and above and who provided informed consent were included in the study. Students who were absent during data collection or unwilling to participate were excluded.
2.3	Data Collection Procedure
Participants were recruited during a scheduled lecture session. Following informed consent, questionnaires were completed anonymously in a classroom setting and returned in sealed collection boxes. Participants received a debriefing sheet containing counselling contact information.
2.3.1	Instruments for data collection
Data were collected using a structured self-administered questionnaire divided into four sections:
Section A: Socio-demographic Characteristics
This section captured: Age, Gender, Marital status, Living arrangement, Educational background and Residence status
Section B: Perceived Stress Scale (PSS-10)
The Perceived Stress Scale (PSS-10) developed by Cohen et al. (1983) was used to assess perceived stress over the previous month, 10 items, 5-point Likert scale (0 = Never to 4 = Very Often) and Total score range: 0–40. Stress levels were categorized as:
i. 0–13: Low stress
ii. 14–26: Moderate stress
iii. 27–40: High stress
iv. The PSS-10 has demonstrated strong psychometric properties with Cronbach’s alpha ranging from 0.78–0.91 in previous studies.
Section C: Nursing Student Stressors Questionnaire (Adapted NSSQ)
An adapted 25-item instrument assessed academic and environmental stressors under the following domains:
i. Academic workload
ii. Clinical/practical concerns
iii. Financial pressure
iv. Institutional environment
v. Social adjustment
Responses were measured on a 5-point Likert scale (1 = Not stressful to 5 = extremely stressful).
Section D: Brief COPE Inventory	
The Brief COPE Inventory (Carver, 1997) was used to assess coping mechanisms, 28 items and 4-point Likert scale (1 = I haven’t been doing this at all to 4 = I’ve been doing this a lot). Coping strategies were categorized into: Adaptive coping (e.g., planning, active coping, and emotional support), Neutral coping (e.g., venting, self-distraction) and maladaptive coping (e.g., denial, substance use, behavioral disengagement).
2.4	Validity of the Instrument
Face Validity
The questionnaire was reviewed by:
i. A nursing education expert
ii. A clinical psychologist
iii. A research methodology specialist
Their feedback ensured clarity, cultural appropriateness, and content adequacy.
Content Validity
Items were evaluated to ensure alignment with study objectives and constructs of academic stress and coping mechanisms.

2.5	Data Analysis
Data were analyzed using Microsoft Excel. Descriptive statistics (frequencies, percentages, means, and standard deviations) summarized demographic variables, stress levels, stressors, and coping strategies and examine associations between stress, coping strategies, and selected demographic variables. Statistical significance was set at p < 0.05.
The Descriptive statistical formula are: 
Percentage: 
			1
where: % = Percentage, f = Frequency (number of respondents in a specific category), n = Total number of respondents and 100 = Constant used to convert the fraction into percent

Mean: 
				2
where:  = Mean (average score), ∑x = Summation of all individual scores (add all values together) and n = Total number of observations (sample size)

Standard Deviation
			3
where: SD = Standard deviation, x = Individual score, = Mean score, = Deviation of each score from the mean,  = Squared deviation, ∑ = Summation of all squared deviations, n = Total number of observations, n−1 = Degrees of freedom (used for sample standard deviation) and = Square root

3. 	results and discussion
This presents the findings from the assessment of academic stress and coping mechanisms among entry-level nursing students at Abdulrashid Dankoli College of Nursing Sciences, Kaduna. Data were analyzed using descriptive statistics, including frequencies, percentages, means, and standard deviations. Results were organized into four sections: demographic characteristics, perceived stress levels, specific academic and clinical stressors, and coping strategies employed by students. 

3.1 	Demographic Characteristics
A total of 40 entry-level nursing students participated in the study, representing the entire pioneer cohort (response rate: 100%). Table 1 presents the demographic profile of respondents.





Table 1. Demographic Characteristics of Respondents (N=40)
	Demographic
	Categories
	Frequency 
	Percentage

	Gender
	Female
	37
	92.5%

	
	Male
	3
	7.5%

	Marital Status
	Single
	30
	75%

	
	Married
	10
	25%

	Living Situation
	With family/relatives
	26
	65%

	
	College hostel
	6
	15%

	
	Private apartment
	5
	12.5%

	
	Personal apartment
	3
	7.5%

	Secondary School
	Private
	28
	70%

	
	Public
	12
	30%


Source: SPSS
The demographic distribution of respondents (Table 1) indicates a predominantly female cohort (92.5%), reflecting the traditional gender distribution in nursing education in Nigeria. Male students constituted only 7.5% of the sample. Most respondents were single (75%), while 25% were married. The presence of married students may imply additional family responsibilities, which can potentially increase stress burden. Regarding living arrangements, 65% resided with family or relatives, 15% in the college hostel, 12.5% in private apartments, and 7.5% in personal apartments. Students living off-campus may experience additional financial and commuting stressors. A majority (70%) attended private secondary schools, while 30% graduated from public secondary schools. Differences in prior educational background may influence academic preparedness and adaptation to tertiary nursing education.
3.2 Perceived Stress Levels
This presents the distribution of perceived stress among respondents using the Perceived Stress Scale (PSS-10).



Table 2. Perceived Stress Scale (PSS) Analysis (N=40)
	Stress Level
	Frequency
	Interpretation

	
Never (0)
	6%
	Low stress

	Almost Never (1)
	18%
	Mild stress

	Sometimes (2)
	42%
	Moderate stress

	Fairly Often (3)
	22%
	High stress

	Very Often (4)
	12%
	Severe stress


Source: SPSS

Table 2: Perceived Stress Scale (PSS) displays the overall stress levels among nursing students. The major finding shows that 42% experience moderate stress (responding "Sometimes"), while 34% report high to severe stress. The three major indicators reveal that feeling nervous/stressed (34%) and feeling unable to control important things (28%) are the most common stress manifestations.


3.3 Specific Academic and Clinical Stressors
Tables 3-6 presents the mean scores for specific stressors across four domains: academic load, clinical concerns, personal/financial issues, and institutional environment. All items were rated on a 5-point scale (1=lowest stress, 5=highest stress).

Table 3. Academic Load Stressors
	Stressor
	Average Score

	Large amount of content to learn
	3.2

	Fear of failing exams
	3.0

	Competition for grades
	2.7



Table 4. Clinical/Practical Concerns
	Concern
	Average Score

	Fear of making mistakes in clinical settings
	3.1

	Lack of practical skills and experience
	2.5






Table 5. Personal & Financial Issues
	Issue
	Average Score

	Financial problems/school fees pressure
	2.9

	Being away from family and friends
	2.3



Table 6. Institutional Environment
	Factor
	Average Score

	Adjusting to college rules/schedule
	2.1

	Relationships with lecturers/staff
	1.9

	Relationships with classmates
	2.0


Source: SPSS

Table 3; ranks academic workload factors by their stress impact (scale 1-5). Large amount of content to learn (3.2) is the highest academic stressor, followed by fear of failing exams (3.0). Competition for grades (2.7) is comparatively less stressful but still significant. Table 4, examines stress related to clinical training. Fear of making mistakes in clinical settings (3.1) is nearly as stressful as academic content overload, while lack of practical skills (2.5) represents a moderate concern. This highlights anxiety about hands-on patient care while table 5, addresses non-academic life stressors. Financial problems/school fees pressure (2.9) is the dominant personal stressor, significantly outweighing homesickness/being away from family (2.3). This suggests economic concerns are paramount and Table 6, evaluates stress from the college environment. All factors score relatively lower than academic/clinical stressors. Adjusting to college rules/schedule (2.1) is the highest, while relationships with lecturers (1.9) and classmates (2.0) appear less problematic.

3.4 Coping Mechanisms
This presents the coping strategies ranked by frequency of use, measured on a 4-point scale (1=never used, 4=used very often).

Table 7. Coping Strategies Employed by Students (N=40)
	Coping Strategy
	Type
	Average Score

	Planning
	Adaptive
	3.0

	Active coping
	Adaptive
	2.8

	Acceptance
	Adaptive
	2.7

	Self-distraction
	Neutral
	2.6

	Emotional support
	Adaptive
	2.5

	Instrumental support
	Adaptive
	2.4

	Religion
	Adaptive
	2.3

	Positive reframing
	Adaptive
	2.2

	Venting
	Neutral
	2.1

	Humor
	Adaptive
	2.0

	Denial
	Maladaptive
	1.8

	Self-blame
	Maladaptive
	2.4

	Substance use
	Maladaptive
	1.4

	Behavioral disengagement
	Maladaptive
	1.9



Table 7: Gives a detailed information on how students manage stress (scale 1-4). Planning (3.0) is the most frequently used strategy. Notably, self-blame (2.4) is the highest maladaptive coping mechanism, higher than several adaptive strategies. Substance use (1.4) is the least used strategy, which is positive. Students predominantly use adaptive coping strategies (planning, active coping, and acceptance) over maladaptive ones.
The findings revealed that academic stress is prevalent among entry-level nursing students. A substantial proportion of respondents experienced moderate to high levels of perceived stress, indicating that the early phase of nursing education represents a critical adjustment period. The major sources of stress identified include:
i. Heavy academic workload and large volume of course content
ii. Fear of failing examinations
iii. Anxiety related to clinical practice and fear of making mistakes
iv. Financial pressures associated with tuition and living expenses
Institutional factors such as lecturer relationships and peer interaction were found to be relatively less stressful, suggesting a generally supportive learning environment.
In terms of coping mechanisms, students predominantly utilized adaptive coping strategies, including:
i. Planning
ii. Active coping
iii. Acceptance
iv. Emotional and instrumental support
v. Religious coping
Maladaptive coping strategies such as substance use and behavioral disengagement were minimally reported. However, moderate levels of self-blame were observed, which may have psychological implications if not addressed.
4. Conclusion

This study assessed academic stress and coping mechanisms among entry-level nursing students in a pioneer Nigerian cohort. Findings revealed that 42% of students experienced moderate stress, with 34% reporting high-to-severe levels. The predominant stressors were academic workload (content volume, mean=3.2) and clinical fears (fear of mistakes, mean=3.1). Financial pressure (mean=2.9) emerged as a significant non-academic stressor.
Students predominantly employed adaptive coping strategies, particularly planning (mean=3.0), active coping (mean=2.8), and acceptance (mean=2.7). However, the elevated score for self-blame (mean=2.4) among maladaptive strategies raises concern for student mental health. These findings provide essential baseline data for developing targeted interventions at this newly established institution.


Limitations of the Study

Despite providing important baseline data, this study has several limitations:

i. Small Sample Size: The study involved only 40 students from a single institution, which may limit generalizability to other nursing schools in Nigeria.
ii. Single-Institution (Pioneer Cohort) Design: Findings reflect experiences of one newly established college and may not represent older or more established institutions.
iii. Cross-Sectional Design: Because the study was conducted at one point in time, causal relationships between stress and coping strategies cannot be established.
iv. Self-Reported Data: Use of questionnaires (PSS-10 and Brief COPE) may introduce response bias, including social desirability bias.
v. Limited Inferential Analysis: The study primarily used descriptive statistics, limiting deeper exploration of predictors of stress.


Recommendations

Based on the findings and identified limitations, the following recommendations are proposed:

Institutional Recommendations

i. Establish structured student mental health and counseling services.
ii. Conduct periodic stress screening using validated tools.
iii. Review academic workload distribution to reduce content overload.
iv. Strengthen simulation-based clinical preparation.
v. Implement peer mentorship programs for entry-level students.

Policy and Regulatory Recommendations

i. The Nursing and Midwifery Council of Nigeria should integrate student mental health standards into accreditation criteria.
ii. The Federal Ministry of Health should support policies promoting psychological safety in nursing education.
iii. Develop national guidelines on stress management training within nursing curricula.

Research Recommendations

i. Conduct multi-center studies across different regions of Nigeria.
ii. Use larger sample sizes to improve generalizability.
iii. Apply longitudinal designs to track stress trends over time.
iv. Employ inferential statistics to identify predictors of stress and coping effectiveness.
v. Explore qualitative approaches to gain deeper insight into students’ lived experiences.
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